STATE OF UTAH

APPLICATION FOR CONCERN LICENSE OR STATUS CHANGE
LIQUEFIED PETROLEUM GAS

Type of Application [ ]New [ ]Renewal | Original Date P No
Name of Firm Date
Address: U Approved [ Disapproved
Physical Address DO NOT use PO Box Number or Rural Route Number
City State Zip Telephone
Mailing Address Fax
City State Zip Email
Applicant intends [ ] Individual [ ] Partnershi [ ] Corporation
doing business as: P P
Give name of If applicant is a partnership, | If corporation, give name of president, vice president
firm owner. give name of each partner. and secretary thereof, and designate titles.
First Middle Last Title

READ THE FOLLOWING PARAGRAPH CAREFULLY BEFORE SIGNING THIS APPLICATION:

I affirm that this application contains no misrepresentation or falsification and the information is true and complete to the best of
my knowledge and belief. 1 also understand and agree that failure to conduct business according to the adopted statutes and
administrative rules of the State of Utah with regard to liquefied petroleum gas will subject myself to the possibility of the loss of
my license and/or the possibility of criminal prosecution.

Signature Date

Type of worked performed

[ ] Class 1: a licensed dealer who: $450.00 | [_] Class 3: a business not engaged in $105.00
(M is engaged in the business of installing gas the sale of LPG, but engaged in the
appliances or systems for the use of LPG, sale and installation of gas appliances,
(i) sells, fills, refills, delivers or is permitted to or LPG systems.
deliver any LPG, or
(iii) is involved under both subsection (i) and (ii).
[_] Class 2: a business engaged in the sale, $450.00 | [_] Class 4: those businesses not $150.00
transportation, and exchange of cylinders, or engaged in specifically within classification 1, 2,
more than one of these, but not transporting or or 3 may at the discretion of the board
transferring gas in liquid. be issued special licenses.
a. Dispensers
b. Sale of container greater than
96# gross wt. wc
c. Key card engine fuel

MAIL TO: UTAH STATE FIRE MARSHAL, 5272 SOUTH COLLEGE DRIVE, SUITE 302, MURRAY, UT 84123-2611

Original Renewal Renewal Renewal Renewal
Date Date Date Date Date
Amount Amount Amount Amount Amount
Paid Paid Paid Paid Paid
Receipt # Receipt # Receipt # Receipt # Receipt #
Date lic Date lic Date lic Date lic Date lic
sent sent sent sent sent




